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Accepted 8 December 2014Is it possible to use a single-port laparoscopic surgery in the
management of a cornual pregnancy? To answer this question,
many uncertain issues should be considered. First, cornual preg-
nancy poses a diagnostic and therapeutic challenge, because of its
anatomic location and a high risk of rupture [1]. Second, the
detection rate is still low, ranging from65% to 71%, and the diagnosis
might be delayed to late gestational age [1,2], which makes therapy
challenging. Third, an early diagnosis and intervention is essential
to minimize the morbidity and mortality, and subsequently main-
tain the fertility. However, it is not easy. The management of this
troublesome disease is dependent on the gestational age, including
surgical intervention (e.g., hysterectomy or cornual resection) and
conservative methods (e.g., methotrexate treatment and cornuot-
omy). Since laparoscopic surgery is a well-accepted procedure in
the management of the various kinds of ectopic pregnancies, it is
supposed to be a therapeutic choice for cornual pregnancy. Ng et al
[2] reported a series of 53 cases of cornual pregnancy that were
managed with laparoscopic surgery, and the estimated blood loss
was ~500 mL in most cases. However, if the gestational age is far
advanced, for example,> 4 cm in diameter, cornual wedge resection
is recommended by Grobman and Milad [3]. Single-incision lapa-
roscopic surgery has recently become popular [4], but the technique
is still unfamiliar to the majority of surgeons. Based on the rarity of* Corresponding author. Department of Obstetrics and Gynecology, Taipei Vet-
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scopic surgery, only extremely few cases have been found in the
literature [5]. Lee and colleagues [5]might be a pioneer group to use
a single-port laparoscopy in the successful management of women
with cornual pregnancy. However, their experiencewas limited to a
1-cm cornual pregnancy [5]. Our case showed a bigger size (3.8 cm
in diameter). Initially, this patient was treated with medical treat-
ment of methotrexate (1 mg/kg) for three doses, but obtained a
therapeutic failure. Follow-up ultrasound showed a persistent
right-side cornual gestational sac accompanied with continuously
elevated b-human chorionic gonadotropin levels. Therefore, the
patient underwent a surgical approach. We used a single-port
laparoscopic surgery to perform the wedge resection of the right-
side cornus uneventfully. Rapid recovery was obtained. Follow-up
a series of serum levels of b-human chorionic gonadotropin
revealed complete eradication of the ectopic pregnancy. We believe
that a single-port laparoscopymight be a feasible choice for cornual
pregnancy, although more evidence is needed.
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